To the Editor
I read with great interest the excellent case report by Malkani et al. [1] on Bing-Neel syndrome, defined as Waldenström's macroglobulinemia (WM) with central nervous system (CNS) involvement. The clinical presentation, as well as laboratory and pathological findings, are extensively covered in the report. Nevertheless, I would like to share an illustrative gel picture showing a banding pattern of IgM in serum and cerebrospinal fluid (CSF) that should elicit suspicion regarding Bing-Neel complication of WM (Fig. 1) .
Immunoblot analysis of IgM was performed on serum and CSF from a 68-year-old patient with WM and neurological symptoms according to a standard protocol [2] . In brief, serum and CSF proteins were separated by agarose gel electrophoresis using the Hydrasys 2 system (Sebia, Inc.) with Hydragel 15 HR gels (Sebia), followed by Western blotting of proteins onto a polyvinylidene fluoride membrane, and detection of IgM using a polyclonal rabbit anti-human IgM antibody conjugated with alkaline phosphatase. The serum and CSF samples were diluted so that each lane contained a comparable amount of IgM (40 ng). The banding pattern revealed an IgM monoclonal protein in serum (Fig. 1) . However, most importantly, CSF contained a much more distinct monoclonal band. 
